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ARTICLES OF AMENDMENT
: TO
ARTICLES OF OQRGANIZATION
' OF

The Artclos of Organization for this Limited Liability Company were filed on
Florida document pumber 102000018125
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§/27/2002 i

This amendmext ia submittad to amend the following:
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A. If amending name, enter the new nume of the limitpd labllity company here: oL W
> o BE N
: o
The ncw nasne must be d'mir}gdshablc and end with tho words “Limited Liability Company,” the designation “LLC™ or the"ablbreviation
LLCo oo
Enter new princlpal aﬁ'mea addvess, if applicable:
al office T DRES,
Enter new mailing addreds, if applicable:
ading o BE [0)
B. Jf nmending the registersd agent and/or registered affice addresy on our records, gnter the name of the gﬂ_\!- 3
xegistered agent and/ox the new replstered office address heve: -
MMMQM:
Erter Flortda street address
, Florida
City

Zp Code
I hereby accept the appointment a¢ vegistared agent and agree to act in this capucity, I further agree (o conmply with

the provisionz of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent a8 provided for in Chapter 608, E.5. Or. ifthis document is
berng filed to merely reflect a change tn the registered office address, [ hereby confirm that the limited ability
company has been notified in writing of this change.
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If Chianging Registered Ageat, Jiopatpre of Now Replsterod Anant
Papelofl
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Ir nmending the Managen or Mnnaging Members on our records, enter the title, name, and addreys nf each Mupager

or Mia ing Me gved from anr records:

MGR = Manager
MGRM = Managing Medber

Title Name Address e of Actlo
MGRM Robert Zishm 407 Lincoin Road, Suita 2A Add
Miami Beach Fl. 33139 »

Remove

] Add
] Remove

{1 Add
(] Remeve

] Add
Remove
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D. If amending any other informaton, enter change(s) bere: (Arwck udditional sheets, If necessary)
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Pated y y
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i{ S mature of 1 member or authonzed representafivo of a membar
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Typed of printed name of signee
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